
From: Breen, Denise
To:
Cc: Fessler, Andrew
Subject: Access for Air Monitoring
Date: Thursday, April 17, 2014 11:06:03 AM
Attachments: Access Form_Air.pdf

Good morning ,
Mr. Andrew Fessler, with the US Environmental Protection Agency, communicated to me that he
 reached out to you today in regards of the required air monitoring to be performed on your
 property. Please find attached the access agreement which we will need you to sign. Feel free to
 either email or fax (732-417-5801) the signed access agreement back to me. Please let me know if
 you have any questions or concerns. Thank you for your continued cooperation.
Thank you,
Denise Breen
Weston Solutions, Inc.
205 Campus Drive ● Edison, NJ 08837
tel 732.417.5814 ● fax 732.417.5801
denise.breen@westonsolutions.com ● www.westonsolutions.com

CONFIDENTIALITY: This email and attachments may contain information which is
 confidential and proprietary. Disclosure or use of any such confidential or proprietary
 information without the written permission of Weston Solutions, Inc. is strictly prohibited. If
 you received this email in error, please notify the sender by return e-mail and delete this email
 from your system. Thank you. ­­
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 CONSENT TO ACCESS 


 


The purpose of this Consent to Access is for the U.S. Environmental Protection Agency (EPA) to 


secure access to this property. 


 


By executing this Consent to Access, I hereby consent to EPA employees and authorized agents, 


contractors and subcontractors of EPA to enter onto and move about the outdoor areas of the 


property.  I understand that the work that will be performed at the property may include the 


following activities: 1) collection and analysis of samples, 2) photo documentation of the sampling 


activities, and 3) use of air monitoring instruments for health and safety purposes and/or wearing 


of protective clothing and equipment for compliance with Occupational Safety and Health 


Administration (OSHA) regulations. 


 


This written permission is given by me voluntarily with knowledge of my right to refuse and 


without threats or promises of any kind. 


 


I, the undersigned, am authorized to represent the owner of the property.  


      


                     


_______________________________                                   


Signature Date   


 


                                                                          


Name of Property Owner     Telephone No. 


 


_______________________________              ___________________________________ 


Name of Authorized Official (Please Print)  Title (Please Print)  


 


 


                                                                                                                           


Address of Property in Which Interest Lies 








